
City of Eloy Public Works Department Roll Off Rental Agreement

STANDARD CHARGES
20 YARD DELIVERY FEE: $40
40 YARD HAUL FEE: $165

 TONNAGE: $20 PER TON

Please print and use black or blue ink

Iworqs W/O # __________

EXP DATE:

AMOUNT PAID: $________ APPROVAL # _______________

Applicant Signature:  _______________________________     Date: _____________________

              _____________________________________________________________________

CHECK# _________
By signing this form you are in agreement with the City of Eloy to pay all costs associated to this roll off rental service.  Payment is due in full prior to 
delivery of the roll off unless you have been approved for a City of Eloy charge account (COMMERCIAL ONLY).  Tonnage fees will be charged to you after 
the roll off has been removed.

 

ROLL OFF SIZE 

NAME ON CARD: ___________________________________________________CREDIT CARD:

CARD # ___________________________ ___________________

DELIVERY DATE:

REMOVAL DATE:

              DELIVERY LOCATION INSTRUCTIONS: _________________________________________________

_________________________

_________________________

PAYMENT INFORMATION

ACCOUNT # ____________

DELIVERY INFORMATION

TELEPHONE NUMBER: (                        ) __ __ __- __ __ __ __

EMAIL ADDRESS: _________________           @__________________                                                                        

CONTACT PERSON: ____________________________________________________________

CUSTOMER INFORMATION- COMMERCIAL

COMPANY NAME: ____________________________________________________________

PHYSICAL ADDRESS:  ____________________________________________________________

BILLING ADDRESS: ______________________City ______________State ______ Zip__________

EMAIL ADDRESS:

______________________City ______________State ______ Zip__________

(                        ) __ __ __- __ __ __ __

_________________           @__________________                                                                        

CUSTOMER INFORMATION- RESIDENTIAL

CUSTOMER NAME:

PHYSICAL ADDRESS:

MAILING ADDRESS:

TELEPHONE NUMBER:

____________________________________________________________

 ____________________________________________________________


